It may be asked if early operation should replace treatment by rest and splintage. My answer to such a question would undoubtedly be " No," because a successful early operation inflicts as much, or more, harm on the functionable capabilities of the joint as does the tuberculous disease in a joint that gets well. In addition, I would assert that much which is called tuberculous disease of joints, and particularly early disease of joints, is nothing of the sort, but an arthritis due to the presence of other organisms; for instance, from such a joint I have had a streptococcus cultivated. These reasons are sufficient for not replacing the treatment by splintage with early operation.
It may also be mentioned that I believe that there are a number of cases of chronic arthritis which are often regarded as tuberculous, and which are not tuberculous. I have had grown for me from joints regarded clinically as tuberculous, streptococci, staphylococci, and pneumococci. In fact, these cases are sufficiently numerous for their non-recognition to complicate seriously the question of the results gained hitherto in instances of what were regarded as tuberculous joints.
Treatment with tuberculin is in the great majority of cases wholly unsatisfactory; as is also any attempt to watch the clinical progress of the case by means of those " guesses" called the opsonic index. But, and quite unexpectedly, I have seen good results apparently due to tuberculin. They are exceptional, and why they should occur in some cases and not in others I do not know.
Mr. LOCKHART MUMMERY: Everything in these cases depends upon the stage of the disease at which the patient first comes under treatment, and upon the surroundings of the patient. Where the parents are wellto-do and the patient is seen early and can be treated under the best conditions, results are excellent both as regards recovery and subsequent function of the diseased joint. Unfortunately, we have to deal with a large number of cases who cannot be treated under the most favourable conditions, and it is with regard to the treatment of these cases that improvement is needed. Like most surgeons of the present day, I was taught to believe that tubercle of the joints and bones required drastic surgical interference, the object being to remove completely all tuberculous tissue. Excisions of joints, careful and thorough dissection of synovial membrane, and dissecting away glands in the neck as if this were malignant disease, were supposed to be the correct treatment. When I began to see large numbers of cases of tuberculous joint disease at the Queen's Hospital, I was at once struck by the very unsatisfactory results. Very many cases failed to be cured, and those in which the disease was arrested almost invariably suffered from serious functional disability. For some time now I have adopted the exactly opposite line; doing as little as possible when obliged to operate; not attempting to remove all diseased tissue, but merely to put the joint in a condition as favourable as possible to recovery. When pus forms I let it out through a small incision and remove any caseous material, and immediately sew the wound up again.
All cases of hip disease are treated by extension for a fortnight or longer, and then fitted with a double Thomas's splint, which is not removed until all symptoms of active disease in the joint have been (b) Best position-abduction. Result: tilting of pelvis to bring limbs parallel for walking-gets rid of shortening and brings knees to same level. absent for six months, taking care to err on the side of keeping the child in splints too long rather than too short a time. When abscesses form they are opened, evacuated, and closed at once under scrupulously aseptic conditions. I have entirely abandoned excision of the hip-joint, and believe far better results can be obtained by conservative imiethods.
The worst cases are those in which secondary infection has occurred. The only thing to be done in such cases is to ensure free drainage and make every possible attempt to get rid of the secondary infection by careful dressing. In this connexion I have found packing septic bony cavities and old sinuses with gauze soaked in formalin give very good results in some cases. My practice has been in cases where secondary infection already exists, to scrape out thoroughly all sinuses and pockets, cut away diseased skin, and by flushing get rid of as much septic material as possible. Then to plug all the cavities of the wound with gauze soaked in formalin 5 per cent.: stitches are put into the skin wound but not tied. The gauze is removed in twenty-four hours and the stitches tied. In some cases I have been able in this way to close discharging sinuses. I believe vaccines prepared from the patients are useful in these cases in aiding us in getting rid of the secondary infection, but tuberculin, in my experience, is useless. There is one point in connexion with hip disease which has not, I think, received the attention it should, namely, that in those cases of hip disease in which ankylosis of the joint with shortening is the desired result, enough care is often not taken to get ankylosis in the best position; that is to say, in abduction. A child with a lower limb abducted to 30 degrees and the hip shortened by, say, I1 in. and ankylosed is in a vastly better position than one who, as is too often the case, has the limb in a slightly adducted position. If the limb is fixed in abduction the child can, by tilting the pelvis, bring the two feet to the same level, whereas, if the limb is fixed in adduction the child has to tilt the pelvis in the wrong way, in order to get the limbs sufficiently parallel for walking, thereby still further increasing the shortening of the limb on the affected side ( fig. 1 ). My own practice has been to have the double Thomas's splints made with the legs widely separated (fig. 2) and where necessary to performn tenotomy of the adductors. I should very much like to hear the views of other surgeons as to the best method of obtaining ankylosis in an abducted position in these cases, as it is often a difficult matter.
With regard to operative treatment, my own belief is that operations upon these cases should be confined to incision and evacuation of pus (or aspiration), with im-mediate closure of the wound. Drainage should not be employed unless secondary infection has already occurred, when it is, of course, necessary. Radical operations, such as excision and erasion of joints, should not, in my opinion, be performed. Operations such as tenotomy, with the object of preventing subsequent deformities and to relax contracted muscles pulling upon the joint, might, I think, advantageously be used more often than at present. Careful attention to the child's general health, and especially to its digestive functions, I believe to be most important, and vaccines other than tuberculin I think are useful in cases where secondary infection has occurred. Like Mr. Tubby, I look forward to the time when all these cases will be treated, until they are well, in convalescent homes in the country.
Mr. A. H. TUBBY said that, owing to the length of the meeting, he would not venture to enter upon a reply, but would content himself with thanking the speakers for their remarks and his audience for the sympathetic attention which had been accorded to him. The discussion had left upon his mind an impression of remarkable unanimity, and he was very glad to have had the opportunity of opening it. Dr. A. BUTLER HARRIS, in reply, said it seemed to be the opinion of many that tuberculin was not of much use. He hoped that he had brought forward some evidence to show that in certain cases it was of some use. In reply to the remark of Mr. Robert Jones, criticizing him' for moving a joint under treatment, he wished it to be understood that he would not do this unless he could see some indications that cure had probablv been effected.
